MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFgIS

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev, 4/59

Ragistrati

-
Primary Registration Dinri:l‘f0.0B___-__-_.._Regisrur'l Nea, ---11.8&

—62-043962

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a STATMiEsoumb. COUNTY

If institution:

Residence before
admission)

b. C(;‘I;_‘Y (If outside corparste limits, give TOWNSHIP only}

O™ Saint Louis (16)

9

Length of stey in 1b

Moa,

. QITY
OR
TOWN

Inside Limits

Yuas a Ne [

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Inside Limits

Yes K No[]

Saint Louia (14)
d. STREET

(If cutside, give location)
ADDRESS

Reside on Farm

va; Yes [J No 30

3630 Roswell Ave,

3. NAME OF DECEASED Middle Last 4, DATE Month
(Type or print) OF

DEATH
MARY ELIZABETH ANDERSON __D

4. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday} 1 r?ER IDYE

Widowed Divorced ] 5/1 70 Months ays

BIRTHPLACE {City and state or country)

B8t, Louis,

Ys [DATE AMENDED

Yeer

IF UéDER 24 HR

Hours Min.

Day

5. SEX

104. USUAL QCCUPATION (Give kind of work done
during most of working life, evan if retfired)

Housework
13a. FATHER'S NAME

10k, KIND OF BUSINESS OR INDUSTRY

At

Home
13b. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY

AME OF HUSBAND ON gl’e o

T4.
Martin Frank Anderaon

SO AN SECHRITY MO 17, INFORMANT Address

Frank Anderson 3630 Boswell (16)
iINTERVAL BETWEEN
QNSET AND DEATH

[ ya.
8 yme

15, W 14

{Yes,

Rl LS. ARMED FORCES?

ive war or dates of servic

er only one cause per line
ATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

o FuimonfAlt .
det o,

oueTo 0y SEVERE PL(.LMONAQ)’ Eil'lnySEMA

lying  cause DUE 1O {c) 5-2 7/ F

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease?mw '4%%%“ . Nor— -,—,?/d, /?[a-

20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
O

Cy

DOCUMENT

Conditions, if any,
which gave risa to
above causs (a),
stating the under-
last,

INSTEAD OF

PART [iIl, If decessed was femala was
there a pregrancy in last 90 days.

I 0 Yes | #?\lo ] [J Unknown

njury in PART | or PART |l of item 18.)

19. WAS AUTQPSY
PERFORMED?
YES O NOR

20¢, TIME OF
INJURY

Hour
a.m.
M.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (3

Month, Day, Yoar

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

I
meDICAL CeRTI(Eapon KL, -

20e. PLACE OF INJURY (e.g., in or about home, COUNTY

tarm, factory, strest, office bldg., etc.)

7350

20f. CITY, TOWN, OR LOCATION

/ 4’0161 and last |aq; alive on. 1'[([ 6 it

ﬂ-' m on J\e date stated sbove, and to the best of my knowledge, from the causes stated,

21, | attended the deceased from. 2.

Daath occurred st 1&' 1';
22b. ADDRESS

22...s|cimuu A : 2 QlD)E“'“ !' rilel 3439 S Gr(AND R,

23s. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county)

REMOVAL (Spac_ify) D 62 Mt H c t
Removal €0, 13 19 ADDRESS ope 5. en?r?aecao AL REG,
(11) 1 1669

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22c. DATE (IGNED

Lo

(State)

LL_

BY AFFIDAVIT OF

ITEM NO.

24, FUNERAL DIRECTOR
DEC 1




. —— - - - . -

STATEMENT. BY' LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

L

working under my personal supervision. 7 ' /ﬁ pﬁ—
Signed /& A

Student

Signature of Student Embalmer

anensed Embalmer No.

' T P. O. Address]&g %/
} Nofe: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license). :
If embaimed by a STUDENT, he also shalt sign in his OWN handwriting.
If this body is not embalmed fact should be so sfated above.

- - I

- . P . ‘- - .ot i




